COVERPAGE

ReCIple_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement . CORM 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 § 10
(Month, Day, Year) 2 o
from 10/01/2014 “**For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___10/18/2014 11/04/2014
1. Type of Recipient Committee: An committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: e :
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement [:| Quarterly Statement
O State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [1 Termination Statement [] Supplemental Preelection
(Also Complete Part &) ((A?Isoign‘:;}:::gs) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "i‘}';l;':'ZER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Mike Toerge for City Council 2014 Phyllis Schneider

MAILING ADDRESS
360 E. 1st St., #736

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
3810 E. Coast Highway, Suite 4 Tustin CA 92780 (714)368-0260
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Corona Del Mar CA 92625 (714)742-8114

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

strataland@earthlink.net

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and ¢

O?
—
Executed on 0 / 7 / L{ By W éc% M OW
Date _Signature of Treasurer or Assistant Treasurer
© - /8- /4 %
-Executed on 3) / By

Date Signature of C j@uﬁg QfﬁEéholder Candldate State Measure Proponent or Responsible Officer of Sponsor
-——//
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.neffile.com



Type or print in ink. COVER PAGE - PART 2

Remple'nt Committee CALIFORNIA 4
Campaign Statement FORM 60
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mike Toerge

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council Member: Newport Beach District 6 L] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
3810 E. Coast Highway, Suite 4 Corona Del Mar CA 92625

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves [] Nno
T T STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] opPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
(1 Yes LI no ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.neffile.com



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period CALIFORNIA
ummary rage to whole dollars.
from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 10/18/2014 Page 3 of 13
NAME OF FILER L.D. NUMBER
Mike Toerge for City Council 2014 1360663
_—n . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ol WSS | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 6,500.00 g 41,058.00 1 throuch 6/30 1 1o Dat
3
2. 1.0ans ReCeIVEd ..........cooooveeeeeeee e, Schedule B, Line 3 0.00 20,000.00 o oo
. 6,500.00 61,058.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ......cccoovvvinn. AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions......................c..co..... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....oceooiecveeeninne AddLines3+4 § 6,500.00 g 61,058.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...................oiioieeeee Schedule E, Line 4 $ 27,271.77 $ 58,791.41 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 9. C | E q Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 27,271.77  § 58,791.41 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .................cco........ Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cooooeeeeceeeooon, Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11. TOTALEXPENDITURESMADE ..........ocooovvvieee, AddLines8+9+10 $ 27,271.77 § 58,791.41 / / 3$
Current Cash Statement / / $
inni i ; 57,482.37
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECEIPLS ...o.voveeeeeeeoeeeeeoeeeee Column A, Line 3 above 6,500.00 | amounts in Column A to the
. ] 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash .........cc.oeevveion.., Schedule I, Line 4 . fromrtc;ogjmn B of yOLt,r l_ast reported in Column B,
3 27,271.77 report. ome amounts in
15. Cash Payments ...............cccoovioeeeeeeeieeeeeee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 36,710.60 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ...................ccoeeeoiinen . See instructions on reverse  $ 0.00
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above ~ $ 20,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
from 10/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through _10/18/ Page 4 of 13
NAME OF FILER 1.D. NUMBER
Mike Toerge for City Council 2014 1360663
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER) co CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/02/2014 |Herbert Fischer [X]IND Retired 100.00 100.00
CJcom Retired
[JOTH
OPTY
[dJscc
10/02/2014 |Walter Howald [X]IND Retired 100.00 100.00
[]jcom Retired
[JOTH
aOpPTY
[scc
10/02/2014 |Tom Thompson [X]IND Retired 100.00 100.00
CJcom Retired
[JOTH
OPTY
[scc
10/03/2014 |Steven Rosansky [X]IND Real Estate Broker 500.00 500.00
C]com Newport West Real Estate
Co.
JoTH
JPTY
]scc
10/08/2014 |Carla Z. Brockman Retired 1,100.00 1,100.00
l(r;\lgl\/[ Retired
[JOTH
Pty
[1scc
SUBTOTAL $ 1,900.
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. Icl;\lgM—lngiviqL!al o
6,450.00 — Recipient Lommitiee
(Include all Schedule A SUDIOLAIS.) ............coo oo e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................cc......... $ 50.00 gw:P?)}:t‘z;I(%gHybUS'”ess entity)
3. Total monetary contributions received this period. |_SCC—Small Contributor Commitiee: |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........occoovcoo.... TOTAL $ 6,500.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 10/01/2014

through __10/18/2014 Page

SCHEDULE A (CONT.)

CAII_:ISC;I“R"NIA 46 0

of 13

NAME OF FILER

Mike Toerge for City Council 2014

1.D. NUMBER

1360663

DATE

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/08/2014 |Drew Lawler

EJIND

[jcom
CJOTH
OPTY
Jscc

Publisher
Abundant Life Media

100.00

100.00

10/08/2014 |Ware Disposal, Inc,.

CJIND

[ jcoM
OTH
CPTY
[]scc

100.00

100.00

10/09/2014 |Mark A. Ford

IND

Clcom
CJoTH
OPTY
scc

Retired
Retired

1,000.00

1,000.00

10/09/2014 |Jane A. Hilgendorf

EJIND

CJcom
[JOTH
OPTY
Osce

Retired
Retired

100.00

100.00

10/09/2014 [Richard C. John

IND

CJcom
CJOTH
OPTY
Oscc

Vice President
Daum Commercial Brokerage

250.00

250.00

SUBTOTAL $

1,550.

( *Contributor Codes

IND — Individuat
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee )

www.nelfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from

10/01/2014

CALIFOR

through

10/18/2014

Page 6

SCHEDULE A (CONT.)

FORM

NIA

460

of 13

NAME OF FILER

Mike Toerge for City Council 2014

1.D.NUMBER

1360663

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

\TE
DA (IF COMMITTEE, ALSO ENTER [.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/11/2014 |Nancv Pedersen

IND

[Jcom
CJOTH
OPTY
Oscce

Homemaker
Homemaker

250.

00

250.00

10/13/2014 |Orange County Automobile Dealers Association

PAC (ID# 870777)

C1IND

CcoM
[JOTH
CPTY
Clscc

500.

00

500.00

10/15/2014 |Business & Community Political Action

Comittee (ID# 821756)

CJIND

EICOM
[JOTH
CJPTY
scc

500.

00

500.00

10/16/2014 |Inland Grouo. Tnc.

C]IND

Clcom
E]OTH
1Pty
OJscc

250.

00

250.00

10/16/2014 |Judith G. Johanson

IND

CJcoMm
C]OTH
OPTY
CJscc

Retired
Retired

1,000.

00

1,000.00

SUBTOTAL $

2,500.

( *Contributor Codes

IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee
—.

/

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

towhole d

SCHEDULE A (CONT))

ollars.

Statement covers period

from 10/01/2014

10/18/2014

through

CALIFORNIA
FORM

460

of 13

Page 7

NAME OF FILER

Mike Toerge for City Council 2014

1.D.NUMBER

1360663

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

T
DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/16/2014 |Patrick Mahoney

]IND

[JcoM
CJOTH
Pty
CIsce

Owner
West Coast Arborists

250.00

500.00

10/16/2014 |Alan Oleson

X]IND

CIcoMm
CJOTH
CPTY
Cscc

Retired

250.00

250.00

CIIND

CJcom
CJOTH
OPTY
Oscc

CJIND

Clcom
JOTH
CIPTY
scc

CJIND

Clcom
CJOTH
PTY

[Jscc

SUBTOTAL $

500.00

f *Contributor Codes

IND — Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Palitical Party
SCC - Small Contributor Committee

N J

www.neftfile.com

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B- PART 1

Type or print in ink.
Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __10/18/2014 Page 8 of _13
NAME OF FILER 1.D. NUMBER
Mike Toerge for City Council 2014 1360663
fa) ) () ) ) ) ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amounTpaip | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OGCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | ¢roSe OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Michael Lee Toerge President CALENDAR YEAR
3810 E. Coast Hwy, Suite 4 Strata Land Company, [ PAID
Corona Del Mar, CA 92625 Inc. s 0.00 §_ 20,000.00 o $_20,000.00 | g 0.00
[] FORGIVEN RATE PER ELECTION**
$_20,000.00 | 4 0.00 ¢ 0.00 $ 0.00| 12/27/2013 | ¢G2014 20,000.00
T® N0 O com [JoTH O PTY [Jscc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PERELECTION **
$ $ $ 5 $
TOmND Qcom [J0OTH [JPTY [ scc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PERELECTION **
$ $ $ $ $
fTO WD Ocom ot [JPTY [JSsce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 20,000.009% 0.00}
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEOT ..........c.o.o.oviiiio oo $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND —Individual
2. Loans paid or forgiven this PEriod ..................o.oco oo $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
(Include loans paid by a third party that are also itemized on Schedule A.) g;’;‘ "Poti’t‘:;;fggéiybus'”ess entity)
=0
. . . . SCC - Small Contributor Commitiee
3. Netchange this period. (Subtract Line 2 from Lin€ 1.) .o oo NET $ 0.00

(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

www.netffile.com



SCHEDULE E

Type or print in ink. "
g:hrendeunltesinade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __10/18/2014 Page 2 of 13
NAME OF FILER 1.D. NUMBER
Mike Toerge for City Council 2014 1360663

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
3AM Communications LIT 320.00
1821 Concord Avenue
Stockton, CA 95204
Anedot Credit Card Fees 29.85
5555 Hilton Ave. Ste. 106
Baton Rouge, LA 70808
3AM Communications PRT 100.00
1821 Concord Avenue
Stockton, CA 95204
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 449.85
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDBLOLAIS.) ..o e $ 27,271 .77
2. Unitemized payments made this period of under $100 ................oo.oio.ooo oo 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) ......cccoocoovvvevre. TOTAL $ 27,271.77

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schec_iule E Type or print in ink.
(Contlnuatlon Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 O

NAME OF FILER

Mike Toerge for City Council 2014

from 10/01/2014 FORM

through __10/18/2014 Page_ 10 of 13
.D. NUMBER
1360663

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses
CVC civic donations PET  petition circulating
FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)

LIT  campaign literature and mailings PRT  print ads

RAD
RFD
SAL
TEL
TRC
RS
TSF
VOT
WEB

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration
information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

OR DESCRIPTION OF PAYMENT AMOUNT PAID

California Republican Taxpayers Association (ID# 1286135)
1130 Fremont Blvd #105-115
Seaside, CA 93955

Slate Mail

500.

00

Charter Printing Inc. LIT
1939 Blair Avenue
Santa Ana, CA 92705

8,019.

50

Hart and Associates, LLC CNS
1300 Bristol Street North Suite 100
Newport Beach, CA 92660

5,000.

00

Newport Independent PRT
250 Broadway
Laguna Beach, CA 92651

1,940.

00

Anedot
5555 Hilton Ave. Ste. 106
Baton Rouge, LA 70808

Credit Card Fees

47.

40

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 15,506.90

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460

NAME OF FILER

Mike Toerge for City Council 2014

from 10/01/2014 FORM

through __10/18/2014 Page_ 11 of 13
.D. NUMBER
1360663

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CuP
CNS
C1B
CvC
FIL
FND
IND
LEG
LT

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others {explain)*
legal defense

campaign literature and mailings

member communications

meetings and appearances

office expenses

petition circulating

phone banks

poliing and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Anedot
5555 Hilton Ave.
Baton Rouge, LA

Ste. 106

70808

Credit Card Fees

10.05

Phyllis Schneider & Associates
360 E. 1st St., #736
Tustin, CA 92780

PRO

450.00

Charter Printing Inc.
1939 Blair Avenue
Santa Ana, CA 92705

Printing Stakes

67.50

Imagine Monkey
1015 West Wilson St.
Costa Mesa, CA 92627

WEB

325.00

Political Data Inc.
12501 Imperial Hwy, Suite 200
Norwalk, CA 90650

Mail File

307.34

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 1,159.89

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schec_iule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded

Paym ents Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period

from 10/01/2014

CAII_:Igg“RnNIA 460

through __10/18/2014

Page__ 12 of 13

NAME OF FILER

Mike Toerge for City Council 2014

1.D. NUMBER

1360663

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Charter Printing Inc. LIT 7,876.98
1939 Blair Avenue
Santa Ana, CA 92705
3AM Communications LIT 300.00
1821 Concord Avenue
Stockton, CA 95204
3AM Communications LIT 300.00
1821 Concord Avenue
Stockton, CA 95204
3AM Communications LIT 50.00
1821 Concord Avenue
Stockton, CA 95204
3AM Communications LIT 50.00
1821 Concord Avenue
Stockton, CA 95204
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,576.98

www.neffile.com

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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NAME OF FILER

Mike Toerge for City Council 2014

1.D. NUMBER

1360663

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
3AM Communications LIT 50.00
1821 Concord Avenue
Stockton, CA 95204
COGS South Signs Signs 773.13
3309 S. Main St.
Santa Ana, CA 92707
Suzanne A. Harris Facebook 442 .52
2524 Ocean Blvd., #A
Corona Del Mar, CA 92625
Impact Placements CMP Signs 312.50
3313 S. Main St. #526
Santa Ana, CA 92707
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 1,578.15

www.neffile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





